I turn to Confucius for guidance in the writing of this editorial about certain untruths relating to palliative care. Confucius established a link between word, thought, and deed; between language, meaning, and reality. That link is found in this Confucian saying: "If names be not correct, language is not in accordance with the truth of things. If language be not in accordance with the truth of things, affairs cannot be carried on to success" (1) .
If the link between language, meaning, and reality is confusion and distortion rather than clarity and correspondence, then a cycle of decline starts. If we do not say what is meant, what should not be done is advanced as a solution, and what should be done remains undone. If the cycle continues unchecked, reality becomes chaotic. Each deed expressing a confused and distorted view of the world further corrupts the words, thoughts, and meanings with which we struggle to find where we are and where we should be going (2) .
Certain untruths about palliative care involve not only a flawed understanding of palliative care but also distort the actual giving of care to the very sick, to the suffering, to the dying. It is an ethical and human imperative to identify and to expose these untruths, and this editorial is only a beginning.
Palliative Care Means Giving Up? An Untruth
The perception that palliative care (and hospice care) means giving up is a persistent and widespread barrier to delivering timely and effective relief of pain, of distressful symptoms, and of suffering that can collapse into agony. Several reports (3-5) have red-flagged this perception, a perception all too frequently shared by very sick people, their families, caregivers, health care professionals, administrators, and politicians.
This perception is a deeply rooted untruth about palliative care. Palliative care does indeed embrace and promote a refusal to give in to the hegemony of a technology-and bureaucracydominated health care system that would enforce an unreflective prolongation of life, often only minimal biological life, to the bitter end (6). Refusal to give in to this inhumane hegemony is the exact opposite of giving up -the opposite of patients giving up on themselves, and of health care professionals giving up on very sick and dying people.
The founding and governing idea of palliative care is to treat people, at whatever stage of illness, with all the skills, medical means, and humanity they need to maximize their lives, their personal independence, and their emancipation from the pain, symptoms, and multiple forms of suffering that can crush the human spirit. That is the key truth about palliative care.
Palliative Care Is Only for Advanced Stages of Dying? An Untruth
There is a perception, more widespread in some countries than others, that to receive palliative care a patient has to be dying and expecting death to occur within a set period, such as three months, or six months. This enduring perception is reinforced in countries that define eligibility for palliative or hospice care in terms of two conditions: patient willingness to forego life-prolonging or curative therapies, and physician certification that a patient is expected to die within a set and short period (7) .
The radical separation of care into "palliative" and "curative" is false and inhumane. Very sick people may well need palliative radiotherapy, palliative surgery, or palliative antibiotic treatmentmedically imperative means of maximizing comfort and emancipation from symptoms and suffering that will otherwise dominate their remaining time and depress their spirit.
The restriction of palliative care to the very last short period of life is medically short-sighted, unenlightened, and inhumane. A relatively recent study (8) has shown that early palliative care for patients with metastatic non-small-cell lung cancer as compared with standard oncologic care alone has resulted in: prolonged survival, clinically meaningful improvements in quality of life and mood, greater documentation of resuscitation preferences in the medical record, and less aggressive treatment at the end of life.
This study supports and advocates what this editorial holds should be widespread -namely, the integration of palliative care with standard oncologic care, and with standard care for diseases other than cancer. This position is captured in a New England Journal of Medicine editorial, "Palliative Care -A Shifting Paradigm," specifically in this statement: "We now have both the means and the knowledge to make palliative care an essential and routine component of evidencebased, high-quality care for the management of serious illness" (9).
Palliative Care Means There Is Only One Right Way to Die? An Untruth
The World Health Organization's definition of palliative care speaks of "dying as a natural process" (10) . Dying, with its differing schedules for different individuals and species, has a 100 percent incidence among living creatures. That fact, some might think, would dictate that there is only one natural way for us to face death: we must quietly and serenely accept that we are part of nature and that we must die. Some might even think that an essential mission of palliative care is to guide dying people through Elizabeth Kübler-Ross's five stages of reaction to impending death: denial, anger, bargaining, depression, and acceptance (11) . Some palliative caregivers seem to think, "How terrible, and what a failure if someone dies, for example, in anger, rather than in serene acceptance."
Of the many different ways for human beings to face death, I here highlight only three. First, Leo Tolstoy's mujiks, or peasants, neither puffed themselves up with inordinate self-importance, nor fought against death, nor pretended they were not going to die. They prepared themselves quietly, and they departed easily (12) . These peasants knew how to die because they knew their place, and our place, in nature, and they accepted it. A second group of people abhor the prospect of dying "out of control." When bone pain, weakness, fatigue, and fevers resulting from her acute myelomonocytic leukemia began to assume control of her life, Diane took control of her time to die and ended her life with barbiturates (13) . Is exercising this mastery over the time and circumstances of one's death any less right or less dignified than awaiting death and passing through the disintegration and the losses of dying?
A third group consists of those who face death as something that is both a part of nature and apart from nature. It is one thing to know and accept one's place in nature, like the mujiks. It is quite another to experience acutely that uniquely human tension between body and spirit -a tension, indeed, between being a part of nature and apart from nature. Such people are particularly sensitive to the incomprehensibility of being a power of thought, vision, understanding, and creation (artistic, literary, scientific, and other) yet having to die. They will not go gentle into the night. They will, for the rest of us, rebel against death.
We all need the calm strength of the peasants and a profound respect for our own independence and that of others; we also need to hear the voices of those who rage against the dying of the light. What we do not need is the "thanatologically correct" idea that there is only one right way to die.
Confusion around Palliative Care
There are clouds of confusion surrounding palliative care, and these clouds do not cover only untruths, such as the three highlighted in this editorial and still counting. Close to untruths about palliative care there are also images and impressions, some that need to be intellectually challenged; others that call for careful attention and reflection. There is the image, for example, of palliative care as closely linked to euthanasia. That image calls for intellectual challenge. And then, as another example, there is the image of palliative care as fancy care for the privileged few. This image calls for careful attention and reflection, for this image may well contain a line of truth and a pressing question about how the poor, and the homeless, and the marginalized people of our society die.
